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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration Declaration 
Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



119464 



Betremieux 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10 /019161 



12/19/01 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



HYDROPHOBIC CATIONIC DISPERSION STABILIZED BY MALEIMIDE COPOLYMERS 
OF LOW MOLECULAR MASS, FOR THE SIZING OF PAPER 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



0 



OR 



was filed on (MM/DD/YYYY) 



06/20/2000 



as United States Application Number or PCT International 



Application Number PCT/FR00/01 692 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. y 

i^u™^ dge if ] e *J disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
fSSXSrS ons .' J£ ate !] a [ '"formation which became available between the filing date of the prior application and the national or PCT 



h-iSk teil^'SE Pr l° r ^ ten S££ 35 1 19 (aMd) or (f), or 365(b) of any foreign application(s) for patent, inventofs or plant 
SE£?S Cei r Jf f 3 ^?' ° r 3 !, 5 l a) ° f ar, yP CT . international application which designated at least one country other than the United 
h^Jl *!SZ1±X£££^ and h lo-r a - ,S ? Identrfie ? below by checking the box, any foreign application for patent, inventor's or plant 
dalmed certificate^), or any PCT international application having a filing date before that of the application on which priority is 


Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


PCT/FR00/01692 
9907910 


FRANCE 


06/20/2000 
06/21/1999 


□□□□ 


□ 0 

□ 0 

□ □ 

□ □ 
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ttelmi^Tnf SIl m !« : . I™/.™ timatGd , *? ^ V min " te s to complete. Time will vary depending upon the needs of the individual case. Any comments on 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: [✓H Customer Number 
LI— u or Bar Code Label 



OR | I Correspondence address below 



Name 



26316 

PATENT TRADEMARK OFFICE 



Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


Q A petition has been filed for this unsigned inventor 


Given Name . . . 
(first and middle [if any]) JMB^j 


BETREMIEUX 


Inventor's ^'^Jfe^-jl 
Signature ,^^~--^^Y 


^- pay 


Date^/01/2002 


Residence: City ^ la Foret 




State 


Countiy FRANCE 


Citizenship Frencn 


Mailing Address 36 Avenue de la 9 are 


Coye la Foret 

City 


State 


2|p 60580 


Country FranCe 


NAME OF SECOND INVENTOR: [ | A petition has been filed for this unsigned inventor 


™Z nH T e ^ . ™ Christophe 
(first and middle [if any]) r 


Family Name DUMOUSSEAUX 
or Surname 


Inventor's 
Signature 


Date 2002 


Villejulf 

Residence: City 


State 


Count* France 


Citizenship Frencn 


6, Avenue des Chardons 

Mailing Address 


Villejuif 
City J 


State 


ap 94800 


Countiy France 


[•^J Additional inventors are being named on the _j supplemental Additional Inventor(s) sheet(s) PTO/SB/0 


2A attached hereto. j 
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DECLARATION — Utility or -ign Patent Application 



Direct all correspondence to: jTJ Customer Number 



or Bar Code Label 




OR I | Correspondence address below 



Name 



26316 

PATENT TRADEMARK OFFICE 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



O A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Isabelle 



Family Name 
or Surname 



BETREMIEUX 



Inventor's 
Signature 



Date /01/2002 



Residence: City 



Coye la Foret 



State 



Country FRANCE 



Citizenship 



French 



Mailing Address 36 Avenue de la 9 are 



Coye la Foret 

City 



60580 



, I State I ZIP | Country r 

NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigned inventor 



France 



Given Name r-K^f^~i 

(first and middle [if any]) Christo P he , 



Family Name DUMOUSSEAUX 
or Surname ■ 



Inventor's 
Signature 



Dag -J / 1^/2002 



Residence: City 



Villeiutf 



Country 



France 



Citizenship 



French 



Mailing Address 



6, Avenue des Chardons 



City 



Villejuif 



ZIP 



94800 



Country 



France 



Additional inventors are being named on the _J — supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplernental Sheet 

Page L of 3_ 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Christophe 


VERGE 


Inventor's 
Signature 




Date 


1^/01/2002 


Residence: City 


Coye fa Foret / / 


State 




Country 


France 




French 


Post Office Address 


36 Avenue de la gare 






Post Office Address 




City 


Coye la Foret 


State 




ZIP 


60580 


Country 


I France 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


I Given Name (first and middle flf any]) 


Family Name or Surname 


Bruno 


FERET 


Inventor's 
Signature 




Date 


/01/2002 


Residence: City 


Saint Gratien 


State 




Country 


France 


Citizenship 


French 


Post Office Address 


8, rue Legendre 






Post Office Address 




City 


Saint Gratien 


State 




ZIP 


95210 


France 

Country 


Name of Additional Joint Inventor, if any: 


1 I A petition has been file 


d for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 1 


Jean-Jacques 




FLAT 


Inventor's 
Signature 




Date 


/01/2002 


Residence: City 


Serquigny 


State 




Country 


France 


Citizenship 


French 


Post Office Address 


5, pare de Maubuisson 






Post Office Address 




City 


Serquigny 


State 




ZIP 


I 27470 I ^ I France 

I Country I 



;: mi ^ n r ~ '~' 17 ♦ —...»k*u i y iy compieie. iime win vary depending upon the needs of the individual case. Any 



Patents, Washington, DC 20231. 
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Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |^ 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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3^ 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Christophe 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



VERGE 



Coye la Foret 



State 



Country 



France 



Date 



Citizenship 



/01/2002 



French 



36 Avenue de la gare 



Coye la Foret 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



60580 



Country 



France 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Bruno 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



FERET 



Saint Gratiei 



2F- 



State 



Country 



France 



8, rue Legendre 



Date 



fd/01/2002 



Citizenship 



French 



Saint Gratien 



State 






95210 






ZIP 


Country 



Name of Additional Joint Inventor, if any: 



France 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Jean-Jacques 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



FLAT 



Serquigny 



State 



Country 



France 



Date 



Citizenship 



/01/2002 



French 



5, pare de Maubuisson 



Serquigny 



State 



ZIP 



27470 



Country 



France 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Pago -iz of 3__ 



Name of Additional Joint Inventor, if any: 



| | A petition has been fited for this unsigned inventor 



Given Name (first and middle [if any]) 



Christophe 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



VERGE 



Coye la Foret 



State 



Country 



France 



Citizenship 



/01/2002 



French 



36 Avenue de la gare 



Coye la Foret 



State 



Name of Additional Joint Inventor, 



; if any: | 



ZIP 



60580 



Country 



France 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Bruno 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



FERET 



Saint Gratien 



State 



Country 



France 



Date 



Citizenship 



/01/2002 



French 



8, rue Legendre 



Saint Gratien 



Name of Additional Joint Inventor, if any: 



ZIP 



95210 



Country 



France 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [rf any]) 



Jean-Jacaues 




Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



FLAT 



Country 



France 



5, pare de Maubuisson 



Date 



Citizenship 



N/01/2002 



French 



Serquigny 



State 



ZIP 



27470 



Country 



France 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/019161 *\ 


Filing Date 


12/19/01 


First Named Inventor 


Betremieux 


Title 


HYDROPHOBIC OA 1 IONIC 
D1SEEBS1QMS STARII I7FD RY 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


119464 J 



I hereby appoint: 

EJ Practitioners at Customer Number 
OR 



026316 



rr Code 



PAT fTNT T R ADEMARK OITIGC 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to- 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



I Fax I 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Isabel! 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required Submit multiple 

forms if more than one signature is required, see below*. 

P|*Totalof ^ _ __. _ 



_forms are submitted. 



melmount offfmo 1^1°™ 2 ^ St mate( ? ? tt* ? m ' ni £esto complete. Time will vary depending upon the needs of the individual case. Any comments on 
? 0 e ? Hn ^n^^m^S 1 ^J^S!f a JS form Sh ° U,d Sent t0 the Chief lnfo ™ ation <*«»r. U.S. Patent and Trademark Office. Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 



. Pleaseifype a plus sign (+) inside this box 

dry 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/OL9161 "\ 


Filing Date 


12/01/01 


First Named Inventor 


Betremieux 


Title 


HYDROPHOBIC CATIONIC 

niSPFRSION.c; KTARII I7l=n RV 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


119464 J 



I hereby appoint: 



El Practitioners at Customer Number [ 0263 16 
OR 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



ZiP 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOf SB/96). 




NOTE: Signatures of all the inventors or assignees'of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 



[g]*Totalof_ 



_forms are submitted. 



me^ouSt^fSS ^SS". I?i M^LH e * St,mate( ? ? It* 6 , 3 m,n "tes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
909? T nn ^S«^^fJ5^J£S form shou,d be sent to the Chief lnformati °" Officer. U.S. Patent and Trademark Office. Washington. DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/019161 ^ 


Filing Date 


12/19/01 


First Named Inventor 


Betremieux 


Title 


HYDROPHOBIC CA i IONIC 

niSPFRSIONS STARII I7FD RY 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1*^4 j 



I hereby appoint: 

El Practitioners at Customer Number 
OR 



026316 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I | Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBJ96). 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



H *Total.of. _S~ forms are submitted! 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
tne amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Application Number 


10/019161 


\ 




Filing Date 


12/19/01 




First Named Inventor 


Betremieux 


POWER OF ATTORNEY OR 


Title 


HYDROPHOBIC CATIONIC 

niQPPR^IONR ATARI 1 l7Fn RY 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


119464 


J 



I hereby appoint: 

El Practitioners at Customer Number 
OR 



026316 



NurriB^r\(&e 

/rffi#r^fiEMARK OFFICE 



Name 


Registration Number [ 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip. 



Country 



Telephone 



Fax 



I am the: 
PH Applicant/Inventor. 

| [ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Bruno Feret 



Date 



40 January, 2002 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



[g]*Total of. 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 




plus sign (+) inside this box 
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Application Number 


10/019161 


\ 




Filing Date 


12/19/01 




First Named Inventor 


Betremieux 


POWER OF ATTORNEY OR 


Title 


HYDROPHOBIC CATIONIC 
niSPFRSIONS RTARII 17m RY 


AUTHORIZATION OF AGENT 


Group Art Unit 




Examiner Name 






Attorney Docket Number 


119464 


J 



I hereby appoint: 

PI Practitioners at Customer Number 

□ OR 



026316 




PATENT TRADEMARK OFFICE 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



I State I 



Zip 1 



Country 



Telephone 



Fax 



I am the: 
PH Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Jean-Jacques Flat 




44 January, 2002 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



[gl Total of_ 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. TTme will vary depending upon the needs of * e '"^"S ^^n^^rSc 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



